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[ Abstract] Objective  To study the expression of midkine and its correlation with tumor metastasis ability in
cervical cancer patients. Methods 91 cases of cervical squamous cell carcinoma patients were enrolled , there
were 34 cases in stage | , 33 cases in stage [l , 24 patients in stage Ill. The serum levels of MK, MMP-2 and
TIMP-2 were tested and MK was stained by immunohistochemistry. Results Compared with stage I, MK positive
rate in stage Il showed significant rise (P <0.05), MK positive rate in stage lll were significant higher than stage

I, T group (P<0.05) . Immunohistochemical staining showed that MK immunohistochemical staining intensity
gradually increased with the progress of the cervical cancer staging. The serum levels of MK and MMP-2 in stage I
were significantly higher (P<0.05), while the serum levels of TIMP-2 were significantly lower (Objective0.0S)
than those in the stage 1. The serum levels of MK and MMP-2 in stage Ill were significantly higher (P <0.05) ,
while the serum levels of TIMP-2 were significantly lower (P <0.05) than those in the stage I and stage 1I. MK
showed significant positive correlation with MMP-2 (P <0.05) , and negative correlation with TIMP-2 (P <
0.05) . Conclusion With the progress of the cervical cancer staging, midkine expression is closely related to the
invasion and metastasis ability enhancement, and may be an important factor reflecting the invasion ability of cervical

cancer.
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Tab. 1 Comparison of the immunohistochemistry for
MK between groups [n (%) ]

A 5 n FEE (%) R (%)
[ 34 19(55.89) 15(44.11)
1144 33 26(78.78)" 7(21.22)"
T #1 24 23(95.83) 1(4.17)%

5 I, "P<0.05; ST#HE, *P<0.05.

E1 EMEALA MK ZEALEE (x400)
Fig. 1 The immunohistochemistry for MK in cervical cancer tissues ( x 400)
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Tab. 2 Comparison of the serum levels of MK, MMP2 and TIMP-2 between groups (v +s)

A 5 n MK (pg/L) MMP-2 (ng/L) TIMP-2 (ng/L)
I i 34 1.23+0.46 36.15 +9.47 341.68 + 43.79
I 33 1.56 +0.57" 51.68 + 13.54" 297.74 + 37.28"
M 24 2.08 +0.89* 79.41 +25.98% 205.13 + 31.45™
51, "P<0.05; 5THHE, *P<0.05.
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Tab. 3 Correlation of the serum levels of MK, MMP2

and TIMP-2
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